ABSTRACT
The Illinois Student Experiences and Rotations in Community Health Program: Improving Health in Chicago's Inner City Through Health Professions Education

ABSTRACT
Objectives
The objectives of the Illinois Student Experiences and Rotations in Community Health (SEARCH) program are to increase recruitment and retention of health care professionals in health professional shortage areas and medically underserved areas of Illinois by expanding the number of high-quality, service-linked training opportunities in these communities, by enhancing the teaching capacity of community health centers (CHCs), and by exposing students and residents to community-based health systems.
Methods
The SEARCH program is a nationally recognized program, funded by the National Health Service Corps, in which qualified health professions students and primary care residents are offered clinical and nonclinical health care training at community and migrant health centers located in urban and rural underserved areas. Students from various health professions programs and primary care residency programs complete either elective or required clinical and nonclinical rotations at a CHC under the supervision of a CHC provider. In addition to the CHC rotation and any academic program requirement, the student/resident must complete the Illinois SEARCH program curriculum, which includes a community and cultural assessment and a half-day orientation session on community health issues.
Results
During the first funding cycle of the program, a total of 180 students/residents participated in the Illinois SEARCH program. Since the program was such a success, the program created additional requirements for the second funding cycle, and as of September 2001, the program will expect to train about 100 students/residents, with the majority of them participating at the Chicago sites. As of June 2002, approximately 42% of the second-cycle students responded to evaluation questions, with 68% stating that they are considering doing primary care in an underserved area. In addition, 100% of those that responded said that they would recommend the program to other students. It is also proposed that some longterm evaluation be implemented to track the SEARCH participants and determine if the program helped influence their decisions on residency or employment.
Conclusions
The Illinois SEARCH program provides students and residents valuable hands-on clinical and community health experiences within underserved communities. This training experience helps them become aware of the problems that exist within underserved areas, increases their competency in interacting and delivering health care to underserved populations, and (it is hoped) encourages them to seek out additional experiences and job opportunities within these areas. 
Using Storytelling to
ABSTRACT
Objective
We aimed to establish a forum through which patients/clients can educate medical trainees about the unique health and socioeconomic issues faced by the residents of the inner city of Vancouver, British Columbia, Canada.
Methods
The training model for the medical students was partially addressed by a 150-page teaching guide that covered the following topics: harm-reduction and health promotion models, poverty and related issues, addiction, sex trade, abuse and violence, mental health, and the criminal justice system. To create a more personalized portrait of Vancouver's inner city, seven stories were created by clients of the Vancouver Native Health Society. The participants were recruited by the program coordinator and were paid $75 for their participation. Each participant was given a camera to photograph his or her day-to-day life. They edited the photographs, and these were put in individual scrapbooks. Each person was asked to share stories about their lives and health care experiences that they thought medical students should know about. The stories were audiotaped and rearranged into a sequential story format by the project coordinator. The stories were edited to maintain the participants' anonymity. The participants included two women, three males, a transgendered person, and a group of immigrants. The various stories all highlighted the themes represented in the teaching guide.
Results
The training was completed by 16 second-year medical students. Of these, 15 were very enthusiastic about the client stories, which they found highlighted their understanding of what the clients experienced outside the clinic. Residents found this to be a tool in discussing beliefs and values around drug use, sex trade, and other issues relevant to the inner city. About 12 of the 16 students felt that the stories should be shared with other medical trainees. The students were debriefed about the stories by the project coordinator and were asked value questions from a related teaching guide.
Conclusion
Although needing further research, storytelling of various types may be a valuable tool to teach medical students or other health care trainees about values and beliefs and can be used as a discussion tool to teach physical exams and history taking.
Introduction
The Community Health Initiative by University Students (CHIUS) was founded in April 2000 and has been in operation for 2 years. CHIUS is a student-run, after-hours health clinic located in the downtown east side of Vancouver, British Columbia, Canada.
Objectives
The clinic specifically promotes the following:
1. Service: Increased access to care is provided in the form of an after-hours health clinic with a concurrent food and coffee drop-in center. 2. Learning: Clinic structure facilitates mutual exchange of information and experience between community members and students, between students in different years of medical school and different health care disciplines, and between students and professional mentors (physicians, social workers, nurses, etc.). 3. Interprofessionalism: CHIUS volunteers come from faculties of medicine, social work, nursing, rehabilitation science, dietetics, and pharmacy. In working together in the clinic environment, students strive to offer comprehensive care while learning skills necessary to work in interprofessional teams. 4. Student leadership: Student volunteers manage the clinic, develop health promotion and outreach programs, raise funds through grant writing, and network with other local agencies.
Results
On a day-to-day basis, CHIUS is run by a core group of student supervisors drawn from all the participating disciplines. A variety of committees reports to this coordinating body. We have developed a Web-based volunteer database and scheduling system. CHIUS has also developed a policy manual to standardize functions such as volunteer orientation and training, shift supervision, prescription of narcotics, and conflict resolution. The program actively engages students in shaping and improving health care delivery to marginalized communities. It provides students with exposure to some of the most complex challenges in the field of public health. Students benefit from the knowledge and experience shared by community members and professional mentors while effectively increasing access to care.
Conclusions
CHIUS is an innovative program that provides health science students with important opportunities to learn from and engage with the residents of the downtown east side. Interprofessionalism and social determinants of health are emphasized in the CHIUS model. The clinic can serve as a model for health science students in other urban areas interested in establishing similar inner-city health care and education initiatives.
Introduction
The Community Health Initiative by University Students (CHIUS) is a student-run, afterhours clinic in the downtown east side, an inner-city community of Vancouver, British Columbia, Canada. CHIUS is an initiative of University of British Columbia health sciences students interested in increasing student awareness and experience with respect to health care needs of marginalized communities. CHIUS aims to increase access to care for community members, while allowing students and community members to encounter each other casually in a drop-in setting to facilitate mutual sharing of information and experiences.
Objectives
A student-run clinic must be able to ensure that standards of care are being met. It is important that student desire for broader educational experience does not translate into substandard care for people from communities that are already disadvantaged.
Methods
We created a database to monitor standards of care, charting, and the breadth of health concerns presenting at the clinic. We conducted a chart review for all patients seen at the student clinic from April 2000 to April 2001. Charts of 967 different patients, representing 2,058 patient encounters, were reviewed by a medical student. Demographic data, chief complaint, diagnosis, and treatment were recorded for each encounter. The International Classification of Primary Care codes was used. We also extracted information on patient medical history (e.g., sexually transmitted diseases, smoking, alcohol, intravenous drug use, mental illness), charting format, and follow-up.
Results
Review of charting and prescription practices indicated that the student clinic meets standards of care and suggested areas for improvement. Patients presented with diverse health concerns (e.g., diabetes foot care, seizure disorders, emergency referrals for intravenous antibiotics). The most common diseases seen at the clinic were hepatitis C, human immunodeficiency virus (HIV), and asthma. Students commonly encountered patients with hepatitis B, depression, diabetes, and schizophrenia; this will better prepare students to work in communities such as the downtown east side. Women had a higher prevalence of hepatitis C, HIV, asthma, and depression than men. Women were also over-represented among intravenous drug users. One half of female patients with known occupations were employed in the sex trade. Special training in women's health and health promotion for women would also help students work more effectively in this community.
Health in the City: Medical Education and Care Delivery for Urban Underserviced Populations
Joseph Mikhael Professional Association of Internes and Residents of Ontario, Toronto, ON, Canada
ABSTRACT
Background
Within cities, there are groups whose health needs are inadequately met by the current models of delivery. These groups may be considered "underserviced." The role of medical education in adequately training physicians to meet these needs is yet to be fully explored.
Objective
We aimed to facilitate discussion regarding medical education and health care delivery to the urban underserviced.
Methods
The Professional Association of Internes and Residents of Ontario (PAIRO) hosted a forum on May 3, 2001, at the 519 Church Street Community Health Centre in Toronto, Ontario, Canada. Over 200 health professional and community groups were invited. The forum was organized into general sessions, a keynote address, and small-group discussion.
Results
There were 80 participants in attendance, representing 30 groups. Welcome and Introduction. A city councilor spoke concerning the history of community activism, and a medical school dean spoke on the role of medical schools in training physicians to meet societal needs.
General Sessions. Experts addressed the topics of human immunodeficiency virus (HIV), homelessness, addiction, and mental health; interactive discussion ensued.
Keynote Address. The Toronto medical officer of health discussed the importance and impact of urban underserviced health care.
Working Groups. Facilitated working groups discussed the topics "Medical Education and Exposure in Training" and "Physicians and the Community-Building Effective Teams." Identified concerns were (1) the disconnect in communication among groups working in this field; (2) limited opportunities for trainees to learn of the unique needs of this population; (3) the current health care "silo" approach, in contrast to a preferred holistic and integrated approach; and (4) failure of physicians to play an active role treating and advocating for this population. Solutions proposed were (1) enhance communication to develop effective multidisciplinary teams; (2) increase content of medical curricula related to the urban underserviced and facilitate mentorship of medical trainees; (3) develop a more comprehensive approach to health care in this population; (4) encourage physicians to play a role in leadership and collaboration.
Conclusions
This forum demonstrated the ability and need to facilitate positive and collegial discussion between key players in the system, both medical and nonmedical. It produced specific recommendations that can improve medical education and care delivery for urban underserviced populations.
Future Directions
The Professional Association of Internes and Residents of Ontario has since held a follow-up breakfast to discuss future directions. This has resulted in two ongoing projects: (1) to develop an urban underserviced curriculum, which could comprise a fellowship year for physicians; and (2) to examine various practice models that would assist in health care delivery to the urban underserviced.
Medical Students Responding to Health Issues in Toronto
Erika A. Catford University of Toronto, ON, Canada
ABSTRACT
Objective
The aim is to evaluate the concept of the medical student as an active participant in the betterment of the health of inner-city populations, including children, homeless individuals, and refugees.
Methods
Practical ways in which medical students have been able to respond successfully to health issues among inner-city populations will be catalogued and profiled.
Results/Conclusions
Medical students have great capacity to respond to community health issues and have indeed demonstrated this capacity at the University of Toronto (Ontario, Canada). Medical students coordinate tutoring programs for inner-city children and youths in addition to a Healthy Sexuality Program for inner-city youth. Partnerships have been developed with community agencies to facilitate an Out of the Cold program, which places medical students into hostels and soup kitchens as volunteers. Medical students also work with local refugee groups and with the Centre for Addiction and Mental Health as part of their established Therapeutic Communications program. A summer institute designed to inspire black and Aboriginal high school students to become interested in medicine as a career is also coordinated by medical students. Furthermore, medical students take part in year-round community field placements and community research projects as part of their first-and second-year curricula, respectively.
The ability of medical students to respond to health issues could be better facilitated by strengthening partnerships with public health professionals and other community and social services agencies across Ontario. A showcase of medical students' work in the community to date will be presented. An upcoming initiative looking at how medical students can better respond to child hunger and poverty will be but another example of the contributions medical students are making to the field of health promotion.
Suggestions and contacts for community health professionals looking to involve medical students in community health promotion and outreach will also be presented. Medical students necessarily become active "front-line" health educators and advocates in their communities. With the knowledge of what opportunities exist outside the hospital or classroom, medical students may realize the potential for collaboration with community agencies and may become inspired to advocate for community health, appreciate cultural differences within their communities, and learn how to implement plans for healthier communities successfully. Furthermore, health professionals will be introduced to the potential of medical students to contribute to their community agencies and their mission of bettering community health.
